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NAME OF COMMITTEE (In Full)
LAFARGE NORTH AMERICA, INC., HOLCIM (US) INC. AND AGGREGATE INDUSTRIES MANAGEMENT, INC. EMPLOYEES
PAC (A/K/IA LAFARGEHOLCIM USA EMPLOYEES PAC]

Full Name (Last, First, Middle Initial)

A. HELLER EOR SENATE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 371907 09 21 2016
City State Zip Code FEC Identification Number
LAS VEGAS NV 89137
Purpose of Disbursement C C00494229
Contribution
; Transaction ID : SB23.5337
Candidate Name Category/ Amount of Each Disbursement this Period
HELLER, DEAN, , , Type
Office Sought: House Disbursement For: 2018 2500.00
1 1 =
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: NV District: 00
Full Name (Last, First, Middle Initial)
B. RELY ON YOUR BELIEFS FUND Pate of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 PENNSYLVANIA AVENUE, SE 09 21 2016
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00344648

Contribution
Transaction ID : SB23.5338

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 1500.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 4000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 4000:00
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